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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate
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General

President

District:State:
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International Longshore and Warehouse Union -- Political Action Fund

4000.00

A.

Form 3X

Form 3X

Image# 26940227421

X

CMTE TO RE-ELECT LORETTA SANCHEZ

601 S GLENOAKS BLVD.
Suite 211

BURBANK CA 91502

Contribution in support of candidate

X

2006

0 6             0 7             2 0 0 6

2000.00

LORETTA SANCHEZ

X

CA 47

SB23.18544

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. FRIENDS OF LOIS CAPPS

PO Box 23940

Santa Barbara CA 93121

Contribution in support of candidate

X

2006

0 6             2 6             2 0 0 6

1000.00

LOIS CAPPS

X

CA 23

SB23.18513

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. JILL DERBY FOR CONGRESS

PO BOX 1901

MINDEN NV 89423

Contribution in support of candidate

X

2006

0 6             2 1             2 0 0 6

1000.00

JILL T DERBY

X

NV 02

SB23.18512

011


